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DEPARTMENT OF COMMERCE ~
BUREAU OF THE CENSUS

LD N 13 9%

Primary Registration District Nof

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

304

Statz File No 1 Rﬁga
N
Registrar's No. ... J/_.,..,

1. PLACE OF DEATH:

{s} County Macon A o
@ City or town....... Macon -
(If cutside ciLy or town limitg, write "RURAL" and name of township) 5]

(c) Name of hosp:ta] ot institution:
ot "/

(If not in hospital or j writo strest ber or location} @
(d) Length of stay: In hospital or institution ©
{8pecily whether e
In this community 20 yrs

yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED: /
State. Mo (5) County Macon 5
City or town.. Ma,on o

{If outaide city or town limits, write *RURAL") [~ =
Street No.

{If rural, give location)

Citizen of foreign country?.. N O

{0 Na)
ﬁm o |

Ii yes, name country. |

MEDICAL CERTIFICATION

Foiy NN Martin Lincoln Pepkins 5,
1t 3. () Social Sec 20. DATE OF DEATH; Moenth
3. t . N 13
@ veteran i < urity yeat. f 'T hour. / ’7/ V Jﬂ mintite /4 e M
il No .
i 21.‘ I hereby certify that I attended}f}e deceased from
) 5. Colot or 6. (¢) Single, widowed, married, / 1 /Km 4? ‘
. ¥ A R A s |
4, Sex. Male dracvwhite ﬁivorced.Singlﬁ._... o vf |
6. () Name of husband of Wife...o.dr.. 6. (<) Age of husband ar wife if |
N e Ol
7. <Birth date of-deceased . F €D 2% / 5’ 30
- . . (Month) = (Day) ‘ (Year)
- 1
8. L Years . Months | Days If less than one day
G % }’ 4 hr, min.
o Humonce___Macon_county __Mo. & N
(Cn. ‘ town, Z (State or foreign country) }
. al Miner . Other conditions
10. Usnal occupation 3 (Include pregnancy within 3 months of death) 2 ~ r/
11, Industry or business e e / PHYSICIAN
8 12 name.. RODErt Perkins _ jor findings: y} —
g Mo. . o agse b
& | 13, Birthplace o e i o which death
3 autopsy shou e
= 14, Maiden name... ﬁ Im GI' ev charged sta-
g | tigtically.
© | 15. Birthplace -me- I e 22, If death waa due to external causes, fill in the following:
= - {City, town, or caunty) {S5tatd or foreignm oounu'x) ) o . . i
16- (&) Taformant=_. ODErt Perkinsg . !, =. [l (@) Accident, suicide, or homicide (specify).......
: P
® Address...... MaCON_Mo. (8) Date of occurrence -
@ Burial T o) Date thereoi, JUNEG 2 1944 Where didinjury occur? i e peere "y
(Burial, cremation, or removal) ‘(Monih) (Day) (Year) (&) Did injury occur in or about hotte, on farm, ix industrial place, in pubhc place?
© WOodla’n,,,Maoon » Mo,

18, (o)
(&)
19. (a)

Place: burial or cremation

Ad

e N  (b) L e _ K bmsetesll
{Date received Im.nli—zistrar) (Remtrur ] sngnalm)
r

ASpecify pype of place)
- Means of inj

Jei )

(Licensod Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER =~ j; 87 o= o »oemmnmr™
. , } . e d . . ".
I hereby certify that the body whose name if recorded on the reverse side of this certificate was eml:;mlrhed_‘by m'é,_g’r:‘by' P =
) ) - - I . ' o - '-- - - ” i
et e oA e ettt ee et eeee e eemeen i by , Registered::ﬂ_teprentice No LI "
. B t..v, ,:; M e sea -
working under my personal supervision. | ‘ ‘ '
9
- - t
1
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN IIANDWRITING (Failure to complf with
‘the above const;tutes grouuds for revocatlon of license.) A :
hY | S
-, - If this body is noq gmba!med, fact should be so stated above.. - Coer .3‘ K .




